CHICAGO NEUROLOGICAL SOCIETY. 

Thursday, April 20. 

The President, Dr. H. N. Moyer, in the Chair. 

A Case for Diagnosis (Multiple Sclerosis ?).—This was presented by 
Dr. D. O. Hecht at the request of Dr. Patrick. D. E., a male, forty-seven 
years old, of Irish and Welsh descent but born in the United States, was 
seen for the first time in March, 1905, at the Clinic for Nervous Diseases, 
Northwestern University Medical school. He is a butcher by trade, has 
been married twenty-two years, and is the father of thirteen children. 
Eight of the children are living and enjoying good health. The family 
history is negative. The period of infancv and early childhood was un¬ 
eventful. 

At the age of twenty-one the patient came to Chicago and got employ¬ 
ment as laborer in the Stock Yards. During his early experience there, 
which covered a period of four or five years, he was compelled to do 
various kinds of work, some of which took him into cool cellars for days 
and months at a time; but it was before the era of ice machines, and the 
cellars were not nearly so cold as they are now. 

In 1889 (sixteen years ago) the patient experienced for the first time 
dull, boring pains in the muscles of the small of the back, which came and 
went at close intervals, and were especially keen upon efforts at bending 
far forward and backward or straightening up from a stooping posture. 
His description of the discomfort reminds one of the lumbago pains. The 
shoulder, elbow and knee joints have been the seat of localized pain, 
severe enough at times to be quite distressing, and on several occasions 
the fifth and sixth intercostal areas on the left side have been invaded. 
Inquiry reveals that there has been little or no stiffness in the parts 
affected, but for the most part just enough soreness to interfere at times 
with work. The painfulness at the elbows often made it very hard for 
him to hang sheep on hooks preparatory to skinning them. Wet and 
damp weather were without influence; long sitting or inactivity did not 
stiffen the parts involved; swelling and other periarticular symptoms were 
absent. 

Up to the time of the patient’s coming to Chicago to work in the 
“yards” he had been totally abstemious in regard to drink, and a man 
of modest habits in all things; with his new occupation he took to drink¬ 
ing both whiskey and beer in quantities, and its was not long before he 
was consuming six or more whiskies a day and as many as ten pails of 
beer. The practice of this excess was kept up for fifteen years, and was 
brought to an abrupt end in January, 1905. He ascribed his hard drink¬ 
ing to the fact that it did not affect him as it did other men; only occasion¬ 
ally had he been intoxicated; his head may have suffered, his legs never. 

Onset of the present illness was about six years ago, with a sense of 
weakness and “giving away” in the knees. This was especially felt while 
carrying sheep into cellars after they had been killed and skinned. The 
feeling of uncertainty and weakness increased to a point where, after the 
first year or so, he noticed it when walking on the level. Attributing it 
entirely to his overindulgence in liquor, he thought it unnecessary to con¬ 
sult a physician, and the fact of his not losing a day from work strength¬ 
ened the belief that his was but a transitory difficulty. In the act of 
stabbing and skinning sheep it was customary to hold them fast between 
the knees. The strain of this position on the increasingly weak leg ad¬ 
ductors, together with self-inflicted cuts on the hands from repeated slips 
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-of the knife, caused him enough discomfort and concern to seek medical 
radvice. 

About a year ago his hands, especially the left, began to show signs 

• of shaking, which became so aggravated that drinking from a cup held in 
-.the left hand was attended with great difficulty. To a less degree the 
right hand was in the same plight. In his opinion, the crude strength 
■of his hands is not what it was, but it is infinitely better than that of the 
legs, which have become progressively weaker, until now he regards them 
unequal to the least sustained strain. Neither rigidity nor dizziness is 

■ complained of. At no time during the past fifteen years has he experienced 
root pains or sensations of numbness, deadness or tingling anywhere in 
the body. 

Sensory disturbances, both subjective and objectivej have always 
been, and are at the present time, conspicuously absent. About six months 
ago the patient found it necessary to wear glasses for reading purposes; 
vision for distance remains very acute. Hearing and the senses of taste 
and smell are in no way impaired. There are no bulbar symp¬ 
toms. There has been no complaint of vesical or rectal dis¬ 
turbance of any kind. The bowels move daily; the appetite is fair; 
the sleep is good, and there has been no appreciable loss in weight. 

Status praesens: The patient is a tall, well-developed man and weighs 
about 175 pounds. Examination of the thoracic and abdominal viscera 
;proved negative. There was no temperature; the pulse count was 80. The 
blood and urine findings of a single examination were negative. The 
special senses show nothing of interest. There is no anomaly of speech. 
The cranial nerves are nowhere involved, and the fundi oculi reveal no 
changes. There is no nystagmus. The entire clinical picture is evolved 
from motor premises, and the gait immediately attracts attention. It im¬ 
presses one as spastic, wabbly and uncertain, as if the knees were giving 
away and unable to keep the feet in the line of direction. The eyes are 
held riveted to the floor, as is the habit in tabes, and the heels, which are 
brought to the floor first, come down hard enough to jar the whole body. 
The shakiness in the limbs is more noticeable to the patient in turn-about 
movements, and when he first gets up from a chair and starts off. The 
Romberg sign is not present. 

In the recumbent posture the inco-ordination of the lower limbs ap¬ 
pears still more marked. Attempts to fix the right heel to the left knee 
are not successful, and the same holds good in fixing the left heel to the 
-right knee. The excursion to the knee is good, but a violent jerking and 
floundering about attends the effort to hold it fixed. After repeated trials 
some of the unsteadiness is overcome and fixation meets with partial suc¬ 
cess. Control in this maneuver is also better with the clothes and shoes 

• on, since their weight is prone to limit the irregular jerking movements. 

With the patient on his back, the legs raised and spread widely apart, 
the limbs and trunk oscillate in all directions in a most disorderly fashion, 
despite straining to control same. It is impossible to maintain fixation 
for more than a few seconds, and the arythmic movements are more ag¬ 
gravated with the whole leg extended on thigh in midair than with the 
upper leg extended on thigh and lower leg flexed from the knee. 
There is an increase in the amplitude of motion when the legs are widely 
-adducted, and a decrease when brought in apposition. Co-ordinate move- 
-ments of the arms and hands are much better executed than those of the 
lower limbs. At times he can pick up a match or pin from the floor with 
ease, but says this power varies and it is at times very hard to do. Pour¬ 
ing water from one test tube to another reveals a coarse tremor. The 
-right index finger is brought more steadily and directly to the nose than 
the left. He approximates the indices fairly well, but strangely enough, he 
<does this maneuver much better standing with the feet closely together 
<(as in Romberg position) than with feet spread. Large movements of the 
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arms accompanied by notable lack of balance in the trunk and legs. 

Protrusion of the hands and separation of the fingers reveals, more 
in the left than the right, coarse, irregular movements. Refined tests ap¬ 
plied to the smaller musculature, such as needling and buttoning, elicit 
marked tremulousness. The crude muscular strength, when measured 
by the examiners, is shown to be not much impaired. He overcomes tests 
of antagonism with good strength. Adductor and abductor groups in the 
legs seem stronger than the patient is willing to confess, and the same 
holds good of the flexors and extensors. In testing the lower limbs to¬ 
gether, the left side may have been a shade weaker than the right. The 
left grip appears slightly weaker than the right, but this is also relative 
There is no visible atrophy, but here and there the muscles feel a bit 
flabby. 

The pupillary reflex is normal to light and accommodation; the 
jaw-jerk was not elicited. With the arm hanging loosely over the back 
of a chair, the triceps-jerk seemed more responsive on the right than on 
the left. Wrist taps were not elicited. The pectorales and spinati show 
-excessive myotatic irritability and exaggerated responses. The knee-jerks 
were bilaterally exaggerated. Abdominal skin reflexes were present, but 
the cremasteric was not elicited. The Achilles-jerks are bilaterally equally 
brisk. The Babinski, Gordon and Oppenheim reflexes were absent. No 
ankle clonus; plantar skin reflex was very sensitive. Fibrillary twitchings 
were absent. The tactile, pain and thermal senses are perfectly intact 
and exquisitely accurate. The sense of orientation was exceedingly good, 

• even when confined to slight degrees and angles of deflection in the sin¬ 
gle toes. 

Dr. Hecht said that when he first saw this case, in the absence of any 
sensory phenomena and in the presence of spasticity and what he took 
to be inco-ordination and not tremor, he thought of its being perhaps a 
primary spasticity, and the lesion limited to the lateral tracts. That view 
would not explain the inco-ordination, the ataxia the man had. On walk¬ 
ing, the patient showed the jerking of multiple sclerosis, the quivering and 
shaking throughout the whole body. The head moves a little. There 
is no nystagmus, no scanning speech—nothing more than this fair degree 

• of spasticity. 

Dr. Patrick said he thought the condition was typical of multiple 
sclerosis. Dr. Hecht had been under the impression that the trouble would 
■ show more in the excursion than in the fixation. Dr. Patrick spoke of the 
condition in many cases showing in the act of drinking; the patient brings 
the glass up fairly well, and then the trouble begins. 

Dr. Hecht said he thought this was a tremor of multiple sclerosis, and 
considered the inability to fix as an ataxy. The man has been sick six years, 
and there have been remissions, the only history being that of pretty strong 
alcoholism. 

Dr. Kuh said that against disseminated sclerosis was the late onset. 
It never begins so late as in this case. He thought, however, disseminated 
sclerosis, in the broader sense, was pretty safe. 

Dr. Williams said it was hardly diffuse sclerosis causing a combined 
system disease, as in six years it would not fail to have shown some symp¬ 
toms. He had recently read an article in which a systematic test had been 
made of the bone sense, and it was found the only sensory symptom 
present in tabes, for example, and in mixed sclerosis. Diabetes was the 
only other condition in which it was present in this series of 200 cases, 
and never present in condition of health. 

Dr. Kuh said that in the majority of cases it was not usual for the 
tremor to be greater in the legs than in the arms in multiple sclerosis, but 
there was no reason why it should not be. The lesions are more marked 
below the cervical margin. 

Dr. Patrick said that he thought the reason the intention tremor in the 
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legs is not more frequently mentioned is because it is not frequently 
examined for. He frequently finds it. 

Dr. Hecht said he thought the text-books were somewhat in error in 
giving the impression in regard to the tremor, that the excursion was very 
good, or rather, that in the effort to fixate, it subsides. 

Dr. Kuh said the reference was made to the effort on the part of the 
patient. In bringing the fingers together they travel pretty well, and at 
the stopping place the trouble begins. Asking the patient to bring the 
fingers together and stop just before touching and hold them there will 
often bring out the intention tremor when the ordinary test will not. 

Sarcoma of the Brain, with Development of Acute Symptoms Two 
Weeks After an Adenoid Operation. —This case was presented by Dr. 
J. H. Hess ,who first described the tumor and showed the specimen. 
The child (five and one-half years of age) had received a blow on the 
head a year and a half ago, but on examining the skull there were no 
findings in that region. The dura was very deeply injected all around, 
but there were no other changes except at the base, where there was a 
slight meningitis. In no part of the dura were tubercles visible. The pia 
presented about the same condition. Upon external examination there 
were no visible changes of the brain. On section and opening into the 
lateral ventricles a large, mulberry-like mass was noted in the anterior 
horn of the left lateral ventricle, which goes through the corpus callosum 
into the anterior horn of the right lateral ventricle, the mass being about 
the size of a duck’s egg, reddish brown in appearance and containing no 
nodules. The posterior horn of the right lateral ventricle was filled with 
a similar mass. The choroid plexuses on both sides were normal. There 
was a very marked internal hydrocephalus. In the tumor mass of the 
posterior horn of the right lateral ventricle was a small abscess containing 
sero-purulent matter, and anterior to this were four small cysts containing 
clear fluid. The right ventricle was filled with a sero-purulent fluid; the 
left with a clear fluid. The anterior half of the right lobe of the cerebel¬ 
lum was composed of a tumor mass. Microscopic examination showed 
a small round-cell sarcoma. 

The history is even more interesting, and follows: Clara S., aged five 
years, one and one-half years ago received a blow on the head with a brick 
one-half inch to the left of the median line of the forehead at the hair 
line. The wound bled profusely and caused headache for ten days, which 
disappeared and she regained her usual good health. One year ago she 
complained of earache, which was followed by a purulent discharge from 
the same ear, the side not being remembered by the mother. Six months 
ago she suffered from recurrent headaches, which the mother described 
as “spasmodic flashes,” .coming on suddenly with flushing of face, severe 
pain, and shortly disappearing. These continued more or less irregularly 
up to October 19, 1904, when both tonsils and a large mass of adenoid 
vegetations were removed. Two weeks later she complained of severe 
headaches and dizziness, followed shortly by severe attacks of 
psychic vomiting, apparently without cause and without definite relation 
to the time of eating. She also suffered at this time from vertigo and 
internal strabismus of right eye, which cleared up in three days. During 
this time the temperature ranged between 98.6 and 103 degrees F. Pulse 
is not remembered. She also complained of severe frontal headaches and 
pain in the right shoulder and arm, apparently due to nerves of brachial 
plexus. Flexion and extension of head at this time produced no symp¬ 
toms. 

These symptoms improved, with irregular exacerbations, and three 
weeks later she developed what appeared to be a spasmodic torticollis. 
Still later, when this disappeared she had photophobia, and the mother 
noticed ataxia in gait. Since then the symptoms have persisted, with 
improvement at times. The mother also noticed limpness in the left arm, 
which improved, but did not entirely disappear. Headaches appeared 
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suddenly, which, at rest, disappeared as suddenly. While out walking 
she suddenly complained of blackness before the eyes and had to be car¬ 
ried home. 

March io, 1905, 10 A.M., when seen she had right-sided facial paral¬ 
ysis, with paresis of left leg and weakness of left arm, although able to 
grasp the hand with considerable vigor. The mind was clear, the little 
patient remembering the doctor’s name, from a visit two months pre¬ 
viously. The mouth was drawn to the left in speaking, and the right eye¬ 
lids did not close. Photophobia was present. Tongue was slightly drawn 
to the left, and she could not make grimaces with left side of the face. 
Slight strabismus of right eye had apparently not improved. Some re¬ 
traction of head was present, also severe frontal headaches and drawing 
up of legs; pulse 80. Pupils react to light sluggishly; abdomen retracted, 
reflexes absent. 

At 6 P.M. of the same day opisthotonus; legs flexed on abdomen and 
child comatose. Temperature 98.8, pulse 108. 

March nth, 10 A.M., temperature 100.6; pulse 108. Opisthotonus; 
legs flexed and rigid; child comatose; pupils reacted, left fairly well, right 
sluggishly; choked disc. Bowels moved involuntarily first time; spine 
apparently very sensitive in cervical region; knee reflexes absent. 

An interesting feature of the case is that the child had very few symp¬ 
toms before the adenoid operation, but it was unfortunate that she began 
to have many symptoms two weeks following it, leading to the supposi¬ 
tion that the operation may have been a direct etiological factor in her 
illness. This, however, was disproved at the autopsy. The test tubes 
were found to be infected, and it was a question whether the fluid was pus 
or necrotic tissue. 

Dr. Harold N. Moyer said that the case illustrates several things ap¬ 
parent in tumors in children; he had been struck by the enormous size 
of tumors in children. These are probably never diagnosticated until 
late in the disease. He had a case that resembled somewhat the one 
related by Dr. Hess: the same obscure and scattered symptoms, choked 
disc, the patient was taken with sudden blindness, and died three or four 
days afterwards. The child had cerebral vomiting and all the more dis¬ 
tinct signs of cerebral pressure. The very large tumor mass in this case 
is also significant of the tumors of children. The skull is flexible and 
tolerates pressure, and the tumors are larger than in adults. 

Dr. L. H. Mettler, in connection with this, called attention again to 
the case of the nine-year-old boy shown at the last meeting, which he had 
very hurriedly and inadvertently brought in as hysterical amblyopia. The 
Saturday after that meeting the child was examined by Dr. Beard very 
carefully as to the eyes. The fundi, at a casual examination, would be 
considered normal; absolutely no atrophy. Around the maculae there was 
a little change in the blood vessels, a slight edema: the more prominent 
vessels showed a slight shadow. The color had faded somewhat, and 
there seemed to be a slight extravasation in the minute blood vessels. He 
said he had occasionally found such conditions where, later on, a neuro¬ 
retinitis appeared. Dr. Mettler had asked that the boy be brought for 
complete examination, but the father returned to say that they had decided 
to trv Christian Science and let medicine alone. Dr. Mettler thought there 
was no organic growth at the base of the brain. 

Dr. Sydney Kuh said he thought it a rule rather than an exception to 
see a post-mortem rise in temperature in death from brain tumor. He 
had, in a recent case at the County Hospital, asked that the temperature 
be taken after death, and the rise was noted. In Heidelberg they had 
always looked for it, and frequently also in meningitis cases. It often is 
104-5-6 or 7 degrees half an hour after death. 

Dr. Hess said that the child’s mind was very bright. She was rational 
and her memory was perfect, which in view of the callosal invasion, was 
remarkable. 



